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CLINICAL AND HISTOPATHOLOGIC ASPECTS OF SKIN CANCER
Discussion BY DR. MAX JESSNER
New York Skin and Cancer Unit, New York Postgraduate Medical School and Hospital
There are many controversial points with respect to the clinical aspect of skin
cancer and I should like to make some brief remarks covering several phases of
the subject.
PRECANCEROSES: I still prefer the classification I proposed twenty-seven years
ago: obligatory and facultative precanceroses.
Obligatory: (better called pre-epitheliomas): Bowen, Paget, erythroplasia
and most warty lesions of xeroderma pigmentosum.
Facultative: Includes leukoplakia, roentgen sequelae and senile keratoses
which frequently result in cancer; and also some conditions in which malignancies
rarely develop. The inclusion of the latter is merely of didactic importance.
The physician must be aware that there is potential danger.
Let us consider some interesting points: 1. Malignancy in the facultative
group mostly begins at the site of hyperkeratosis. 2. In x-rayed skin, basal
cell and prickle cell epithelioma have been observed in the same individual and
in the same area. 3. Real Bowen structure can also be found in the precancerous
stage of experimental tar cancer and in x-ray keratoses.
There is confusion in the terminology of seborrheic and senile keratosis.
Preferable terms are: 1) verruca senilis or seborrheic keratosis; and 2) keratoma
senile, respectively.
Cellular nevi form a separate chapter.
EPITHELIoI&: I believe that Krompecher's classification is still the best.
It includes descriptions of both of Darier's "formes metatypiques". These are
also clinically often atypical. A pearly border is usually present in basal cell
epithelioma except in deeply ulcerating lesions (formes térébrantes). The
intraepidermal epithelioma of J. Jadassohn is not a separate form, but only a
peculiar and early stage in the development of an epithelioma.
The clinical differential diagnosis of the various types of epitheliomas of the
lip is often difficult. I should like to mention the observation and follow-up
of a small number of cases observed in the Breslau Clinic with circumscribed
superficial induration and verrucous or eroded surface on the lower lip, of more
or less long duration. They were histologically epithelioma like and showed a
massive infiltration consisting almost entirely of plasma cells. The Breslau
cases healed without treatment. Recently Dr. Sulzberger showed me such a
case here. The section was diagnosed by one well known pathologist as epithe-
lioma. But another well qualified and experienced colleague diagnosed the
lesion as a plasmoma with atypical epithelial proliferation. The lesion healed
almost completely after the intake of penicillin for a cold. Dr. Sulzberger
thought of the possibility of a spirochetal or pyococcic infection as a basis for
the plasmoma. Attention should be directed to such cases which should h
thoroughly investigated.
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HISTOLOGY: A biopsy is imperative even in clinically typical basal cell epithe-
liomas. It is the only way to find out the formes metatypiques which necessitate
different therapeutic measures. It is an interesting fact, rarely mentioned by
dermatologists but stressed by general pathologists, that the basal cell epitheli-
oma is composed of undifferentiated cells and therefore—according to theory—
should be highly malignant; yet it is relatively benign.
In my opinion the term dyskeratosis is used too freely. One should adhere
to Darier's revised definition.
I do not believe that grading of skin epitheliomas is of great value. Highly
malignant forms are easily recognized. A minute grading is too subjective,
notwithstanding the criteria given. The judgment about anaplasia, if not
outstanding, is also often subjective. Unless every part of every tumor is
studied one does not realize how often the examined part of the tumor may show
a picture different from that in other parts. I am not familiar with primary
anaplastic epitheliomas (direct type) and I would surely not regard Bowen
and Paget tumors as anaplastic.
Personally I am by no means convinced that it is only the so called "junction
type" nevus that can become malignant.
Recognition of pseudoepitheliomatous hyperplasia is often difficult. When
there is doubt, such sections should be evaluated by several pathologists and
exact clinical data furnished. Such cooperation is of greatest importance in the
histologic diagnosis of nevocarcinoma. It is indispensable in cases that are not
clear cut even though in such cases different opinions may be expressed by highly
experienced pathologists. It is in just such cases that no one pathologist should
take the responsibility upon himself. As the best proof for this difficulty, I
should like to mention that the same histologic picture of excised nevi taken
from children and from adults are differently interpreted. Nevocarcinoma
like pictures in children are known to be nonmalignant (with exceptions). In
order to increase our knowledge many more nevi ought to be excised and studied
in both children and grownups.
Little scientific progress concerning skin cancer has been made in the last 50
years, in spite of the fact that the exposed site of the skin allows easy observation.
Unfortunately new classifications and histologic studies can add but little to our
basic knowledge of cancer; histology is only an important aid in study. Funda-
mental advances will come rather from biochemistry, genetics, immunology,
studies of hormones, from virus research and from dermatologic studies with
internal and external carcinogenic agents.
